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into the system as differently produced than that which
follows from a great number of other agents, many of which
are poisons. 3. Theories of artificially induced leucocytosis
which assume an essential new production of leucoytes by
the blood-making organs are inconsistent with the fact that
the blood-making organs send forth only mononuclear cells,
whereas in all these forms of leucocytosis the polynuclear
are only or chiefly increased. 4. Also Lowit’s theory of
leucolysis and consequent leucocytosis fails to stand the test
of experiment or of reason in the light of known physio-
logical principles. 5. The most rational explanation of

leucocytosis is, including the invariable antecedent, leuco-
penia, according to the principle of chemotaxis. The pre-
dominance of polynuclear cells is thereby accounted for in
the greater sensitiveness of these forms to chemotactic
influences. 6. We must regard, therefore, a leucocytosis as
only a local condition, and that is to say, only a determina-
tion of the white cells into the peripheral circulation, with-
out any real, significant, absolute increase of the whole
number of these cells. This view is supported by a
number of experiments, which showed that at the stage
of leucocytosis, as found in the peripheral vessels, there
was a coincident decrease in the internal vessels. 7. The

leucocytosis produced by nuclein is of this kind. The

uric acid found in increased amount in the urine after
administration of nuclein may be formed from the

nuclein direct and not from the white blood corpus-
cles. There is, moreover, no constant correspondence in

the number of leucocytes and the amount of uric acid

excreted, for there may be leucocytosis without increase of
the uric acid, as there may be often an increase of uric acid
without leucocytosis. 8. There is some reason for believing
that of all leucocytes those possessed of the eosinophilic
granules play the most essential rdle in protecting the
organism against infectious diseases. A suggestive corre-

spondence exists between these diseases which are distin-

guished by an augmentation of eosinophiles and diseases
antagonistic to tuberculosis.

TOURISTS AND MEDICAL PRACTICE ON THE
CONTINENT.

THE protective system, as applied on the Continent to

medical practice, is clearly not at all popular with English-
speaking travellers. Some of these, as our readers are aware,
have lately been complaining bitterly that even with respect
to this most confidential form of service they are debarred
from receiving the aid of their fellow-countrymen. It is

indeed idle to dispute the justice of their demand for this
most natural privilege. Neither is the question one of

qualification or efficiency. As regards these matters

there is no dispute. Whatever the position of French
or Swiss practitioners (it is especially with regard
to them that difficulties have arisen) it is generally
admitted that they enjoy in this respect no special
reputation such as would give them a preference.
In other respects they are for the office which they
monopolise among a constantly changing alien population
distinctly less qualified. They labour under the disadvan-
tage of being unable rightly to understand the speech and
much less to appreciate the thought and feeling of their

patients. To this long-standing cause of dissatisfaction
another is often added in the notoriously insanitary con-
dition of many hotels and pensions. Happily, existing
arrangements are in this connexion not so defective as to
leave the tourist without hope of redress. It must be

possible at any time for intending travellers to obtain from
one or other of the various tourist agencies information as
to safe and otherwise suitable halting-places. Unfor-

tunately the vicious system of professional protection
cannot be amended or altered with the same readi-
ness. It admits of no adequate remedy save that which,

in view of the decided attitude taken up by our migratory
countrymen, and the justice of that position, is at once

the most profitable, discreet, and rational for all con-

cerned-namely, the removal of the existing prohibitory
restrictions. , 

_ _

THE ELECTION OF CORONER FOR THE LOWER
DIVISION OF PEMBROKESHIRE.

AN election for the important office of coroner is pending
in the Lower Division of Pembrokeshire, and the voting is
in the hands of the county councillors. The candidates are
five in number-one medical man (Mr. H. P. Price) and four
lawyers. Ever since the foundation of THE LANCET we have

fought for the appointment of medical coroners. The cause
of death " is pre-eminently a medical question, and medical
points have constantly to be laid before a jury. As a jury
composed of laymen cannot be expected to be able to weigh
medical evidence without instruction it falls to the lot of
the judge-and a coroner is a judge-to give them this
instruction. This being the case it is only fitting that a
coroner should be a medical man, and we earnestly commend
the candidature of Mr. H. P. Price to the electors.

THE IRISH MEDICAL SCHOOLS’ AND GRADUATES
ASSOCIATION.

THE autumn dinner of this association was held on
Nov. llth at the Caf6 Monico. The chair was taken by
Dr. Gilbart Smith, and numerous members and guests
assembled, the guest of the evening being the Right
Hon. Edward Carson, Q.C., M.P. The chairman proposed
the toast of " the Queen and the rest of the Royal
Family." Dr. Cagney proposed "The Services," to which
Commander Stewart and Surgeon-Colonel Freyer replied.
Dr. Abraham proposed " Our Guests," and Dr. Bantock
and Mr. Buckston Browne answered. The toast of the

evening, "Our Association," was proposed by Mr. Carson,
and responded to by Dr. T. M. Dolan, J.P. To the toast of
" Our Chairman," proposed by Mr. George Stoker, a charac-
teristic response was made. Mr. R. O’Callaghan replied for
"The Hon. Secretaries." Between the toasts songs were

sung by Mrs. Ryan and Dr. Burke, which were highly appre-
ciated by the company. 

-

UNSUSPECTED PERILS.

WHEN a short time back it was announced that societies
were being established in various parts of the United States
for the abolition of promiscuous kissing. the news was

received with incredulity and amusement. It appears, how-

ever, that not only are such societies in earnest, but that
they have good reasons for inaugurating a crusade against
indiscriminate osculation. A perusal of some recent
numbers of American medical journals would tend to

convince the reader that there are very real perils incurred in
the practice to which objection is now made. Enthetic
diseases leading to the gravest constitutional impairment
have been contracted by innocent persons of both sexes.

We fear there must be a large amount of unsuspected
syphilitic disease in the States and are not surprised that
notes of warning are being sounded by members of the
medical profession. Various instances of the mode of

infection are given by our contemporaries-e.g., through
the medium of the communion cup, of pipes and cigars,
of surgical instruments, of barbers’ appliances, of pens and.
lead pencils, and of paper money, which is occasionally put
in the mouth. Labial primary sores would appear to be quite
common. A well-known New York physician affirms that a
large number of his professional brethren have lately been
attacked with digital primary sores, and that what he terms
"professional syphilis" is much more prevalent than is

generally supposed. As far as we can judge there is no
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exaggeration in this description of a regrettable state of
affairs. It may be within the recollection of some of our
readers that twenty years ago at Brives, in France, thirty-
one cases of syphilis with four deaths were traced to a niid-
wife who had a chancre on her finger. The writer we have

quoted strongly urges professional men to discontinue work
when suffering from suspicious sores on the hand, insists on
the frequent and abundant use of soap and hot water as
being more protective than aseptic solutions of mercury or
carbolic acid, and recommends that in places of public
worship each person should have his or her own communion
CUD.

THE QUALITY OF THE LONDON WATER-SUPPLY.
’. THE monthly report on the quality of the London water-
supply during October has, we understand, been issued and
contains an interesting statement on the unfavourable results
recently published by the London County Council. Professors
CrookesLand Dewar deny the declaration that they do
not conduct the bacteriological examination in a proper
manner." On the contrary, they assert that the methods
adopted by the experts for the London County Council were
unscientific. The whole question, therefore, appears to be
’resolving itself into an argument between the experts as to
the correctness of the bacteriological methods of collection
adopted_by each. -

THE SANITATION OF MADEIRA.

MEDICAL MEN who practise abroad often stand in situa-
tions of greater responsibility to their patients than do
their brethren here at home, where vigilant boards and
corporations cooperate with them in the detection and

remedying of defects ; and, besides, it is not less impolitic
abroad than with ns in England to speak in subdued and
apologetic tones where it is only possible to effect vital
reforms by strong, plain - spoken representations. And

hence we frankly prefer the method of the recent

Consular report setting in a strong light ills which

everybody must wish to see eradicated to the attenuated
statement of facts which we published in our last issue

from three of the Madeira medical men. Madeira can afford
a bad season or two as the price of good mountain water,
modern drainage, and other commonplaces of hygiene which
exist in places under British rule and are generally the

earliest reforms instituted; but so long as water liable to

contamination (iron pipes, iron doors, and discrimination
conceded) is distributed, and while the soil is polluted by
defective drainage, the old story of perennial diarrhcea and
fitful typhoid fever will continue to be recited, and deserved
disrepute will grow. The authorities must be made to see

that their own interest and the welfare of their guests are
inseparable, and that prompt and drastic measures of reform
.are required if their important island is to retain any portion
of its old popularity. 

-

LACTATION AND ALBUMINURIA.

SOME practitioners have maintained that lactation,
however salutary, under normal conditions is not advisable
in the case of mothers who suffer from albuminuria. There
is reason to doubt the absolute truth of this theory. Certain
recent observations of Dr. Gamulin, quoted in the Journal
de CUnique et de Th&eacute;1’apentiq1le Iftfantile of Nov 5th, tend
rather to disprove it. Far from being mischievous he finds
that the practice of suckling is as a rule favourable to the
reduction of albuminuria and to the satisfactory nutrition
of both mother and infant. He finds that of 158 mothers
under supervision who nursed without interruption, all

,albuminuric, and many of them restricted to a milk diet,
only 2 showed an increase in the albumin excreted,
,while in only 7 others did the amount remain stationary.

All the others showed a diminution and in some it dis-

appeared. Among 163 children nursed by these mothers the
mean gain of weight was thirty-five grammes per day. In
33 cases only was the gain under twenty grammes (the mini-
mum limit compatible with health, according to Tarnier and
others). Twenty-seven infants of mothers with well-marked
albuminuria maintained a mean daily gain of twenty-seven
grammes, and 16 infants of eclamptic mothers a mean of
twenty-three grammes. As a rule the original birth weight
was recovered by the seventh day (not the tenth, as in the
statistical series of Winckel). In consideration of these
facts and figures Dr. Gamulin concludes that with few ex-
ceptions albuminuric mothers can and ought to suckle their
offspring. 

-

THE TRINIDAD LEPER ASYLUM.

FROM the official report of the Trinidad Leper Asylum
issued by the medical officer, llr. R. H. E. Knaggs, for
the year 1895, we find that there were 209 persons in the
asylum at the end of the year and that there had been
47 deaths during the year and 15 patients discharged;
two of these latter were sent to prison, one to the lunatic
asylum, and one left for India. Of the fatal cases

14 were tuberculated, 23 non-tuberculated, and 10 of
mixed character ; 17 died from exhaustion, 7 from influ-
enza, 4 from phthisis, 4 from dysentery, 2 from gangrene,
2 from renal dropsy, 2 from anemia, 4 from dysentery, &c.
There was a somewhat serious &eacute;me1de in January of last

year, which had to be suppressed by the authorities. This

appears to have been due to the enforcement of a stricter

discipline and greater care in the administration of stimu-
lants. This is exemplified by the table which accompanies
the report. In January the quantities consumed were as
follows : 2560 ounces of brandy, 400 ounces of whisky, and
230 ounces of port wine; whilst in December the amounts
were&mdash;of brandy 803 ounces, of whisky 117 ounces, of

port wine 293 ounces. Many cases apparently arrive from
India in the latent stage, and thus the number of sufferers
increases. The principal line of treatment is cleanliness,
liberal, non-irritating diet, fresh air, exercise, sea-bathing,
gurjun oil, chaul-moogra oil, and measures necessitated

by complications. "The excision of tuberculous growths
has been tried, but the results have been so disheartening
that it is very improbable if any patient will submit to

similar treatment in the future. ,.

PURPURIC ERUPTION AND GANGRENE APPA-
RENTLY CAUSED BY SODIUM SALICYLATE.

A CONSIDERABLE number of cases of erythema and urti-
caria following the administration of sodium salicylate have
been recorded in English and foreign medical periodicals
during the last few years. Probably the severest case of

eruption ascribed to the action of the drug has lately been
reported in the columns of the Joltrnal of OntaneOllS and
Benito- Urinary Diseases by Dr. Shepherd, surgeon to the
Montreal Hospital. The patient, a man aged thirty-four
years, was admitted to the hospital on May 8th fluffering
from rheumatism. He was ordered twenty grains of the
salicylate three times a day. After taking three doses (one
drachm) of the drug an urticarial eruption, quickly becom-
ing petechial, appeared on the body and extremities. The

hasmorrhagic extravasation was so great at certain points
as to cause subsequent sloughs and ulcers. Almost every
part of the surface of the body except the palms of
the hands and soles of the feet were attacked during
the course of the disease, accompanied by myalgic and
arthritic pains. The tongue, larynx, and pharynx were

affected by the eruption and were so swollen as to threaten
suffocation. No blood or pus was found in the urine

and there was no disturbance of the bowels. Several crops


